ABSTRACT Six patients with radiographic evidence of diffuse pleural thickening after industrial asbestos exposure are described. Five had computed tomography of the thorax. All the scans showed marked circumferential pleural thickening often with calcification, and four showed no significant evidence of intrapulmonary fibrosis (asbestosis). Lung function testing showed reduction of the inspiratory capacity and the single-breath carbon monoxide transfer factor (TLco). The transfer coefficient, calculated as the TLCO divided by the alveolar volume determined by helium dilution during the measurement of TLco, was increased. Pseudo-static compliance curves showed markedly more negative intrapleural pressures at all lung volumes than found in normal people. These results suggest that the circumferential pleural thickening was preventing normal lung expansion despite abnormally great distending pressures.
Malignant pleural effusion associated with mesothelioma or bronchial carcinoma is a recognised complication of asbestos exposure. Pleural effusions without obvious tumour among both asbestos workers and ex-workers were first reported by Eisenstadt.' Originally called "asbestos pleurisy" the condition was later called "benign asbestos pleurisy,"2 although one of the first four reported patients developed a pleural mesothelioma 10 years after his effusion first appeared, and another after 12 years. Further cases were subsequently reported538 and the clinical features were recognised ( Exacerbations are usually unilateral but may affect either side Pleural fluid shows no diagnostic features Few asbestos fibres can be found in pleural biopsies The subpleural lung usually shows alveolitis Many asbestos fibres can be found in the subpleural lung The subjects are probably more likely to develop asbestosis and mesothelioma than unaffected workers necessary in many of these early cases, and operation notes recorded the presence of marked visceral pleural thickening.
Radiographic surveys have shown a greater prevalence of pleural thickening (even excluding hyaline and calcified pleural plaques) among asbestos workers than among the general population.910 This thickening has been shown to be associated with a reduction of the vital capacity, total lung capacity, and the single-breath carbon monoxide transfer factor."1513
The case reports of asbestos pleurisy give insufficient data to assess the degree of any residual functional impairment. The surveys based on radiographic appearances show statistically significant but small defects of lung function among grouped subjects with pleural thickening. This paper represents a systematic attempt to assess and analyse lung function in a selected group of asbestos workers with marked diffuse pleural thickening. Turner et al.15 Computed axial tomography (CAT) was performed using a general purpose scanner (EMI 5005). The resulting scans were interpreted by one of us (LK) using criteria derived from scans of patients known to have asbestosis. '6 This man worked as a wood machinist in a firm making car batteries from the age of 14 to 65 years. Although he never handled asbestos himself the whole factory was filled with asbestos dust from an adjoining shop where Dagenite was made from asbestos for the battery cases. He first attended East Ham Chest Clinic when aged 60 years, with complaints of exertional dyspnoea and angina. His chest radiograph showed cardiac enlargement and bilateral pleural thickening which was sufficiently dense to obscure the lung fields. Over the next nine years the pleural shadowing increased and lung function deteriorated (table 3) . He has no finger clubbing but a few late inspiratory crackles were heard at the right base in 1969; these have increased a little since and crackles have appeared at the left base. Computed axial tomography scanning showed bilateral circumferential pleural thickening with almost complete encasement of the left lung, and to a lesser extent the right. There were no significant pulmonary changes, and there was a gravitydependent perfusion gradient. He continues to smoke 2 oz tobacco a week as rolled cigarettes. He cannot walk a quarter of a mile without stopping, but this is because of angina rather than dyspnoea. Stippled area represents normal range. 
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